UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGQO;, IL. 60604-3590

December 17, 1997

REPLY TO THE ATTENTICN OF:
CMG PRECISION MACHINING CO., INC.
ATTN: CRAIG M GRINCLDS
1342 ENTERPRISE DR
ROMEOQVILLEIL 60446
This is in response to your letter of 10-20-97 regarding the

following installation:

US EPA ID Numbe

Location of Installation:

1342 ENTERPRISE DR
ROMEQVILLE, IL 60446

According to the information submitted, the owner/operator of the above
installation has changed. In order for the US EPA ID Number to be transferred
to the new owner/operator, please complete the enclosed Notification of
Regulated Waste Activity (EPA Form 8700-12). Return the completed
Notification to:

RCRA Activities

US EPA Region 5
P.0. Box A3587
Chicago, IL 60690

If you.have any questions or need further assistance, please contact me at
(312) 886-6173. - ‘

Sincerely, .

g el

Sharon Kiddaon |

RCRA Hotifications Cocrdinator o
Waste Management Divisicn i T e
Enclosure

cc: State Agency o
e B .
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To Whom it May Concern:

We have purchased K & V Machines on 9-15-94. It is the
same type of business just a name change. We would like
to see 1f the EPA #'s could be transfered to our new
name. We have the same address and phone #.

The new name is CMG Precision Machining Co., Inc.

Please contact us if there is any other information needed.

Rest Regards,

e ) _ “ .
2T A
Craig M. Grinolids

President
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Vili. Type of Requlated Waste Activity (Merk X' in the appropriste boxes. Hefer to Instructions)
A. Hazardous Waste Activity B. Used OIl Recycling Activities

1. Generator {Ses Instructions 13 Treater, Storer, Disposer {at [1. Used Ol Recycling Marketer
L] =.Greater than 1000ks 200 1ha,) insialiation) Note: A permit is . ] a Marketer Direq.t.v: Shipment of Used
3 , 50 1b8.) requirsd for this activity, see Oil to Oﬂ-Speclflcation_Bumer
g e instmctons [T e e st claime ne

2. Transporter {Indicate Mode iiboxes1- 4. Hazardous Waste Fusi sec - veels the Specifications

5 bel oﬁ:;ﬂ ¢ [[] & Generator Marketingto Burner |2 Ysa2d Oll Burner - Indicate Type{s)
. of Combustion Davice
[] a. Forown waste only | b.Other Marksters [ a. Utility Boitsr
E] b. For commercial purposes [ | c. Boiieran&‘urlndustria!Fumaca [:] b. industriai Zaiter
. 1. Smelter Deferral [ e.Industrial Furnace -

Meade of Transportation 2. Small Quantity Exemption |5 Used Oil Transporter - Indicate

] 1A indicate Type of Combustion Type(s) of Combustion Device(s)
2. Rail Davice(s) a. Transporter
E 3. Highway 1. Utility Boiler b. Transter Facility
'l 4 Water 2. Industrial Boller 4. Used Ol Processor/Re-refiner -
[ & Other-specify . 1 38.Indusirial Furnaca indicate Type(s) of Aciivity{ies)
(5. Underground injection Control  {[] a. Process
r . L} b.Re-refine

{X. Description of Regulated Wastes (Uss additional sheots if necessary)

A Characteristics of Nonlisted Hazardous Wastes. {Mark ‘X' in the boxes corresponding to the characteristics of
noniisted hezardous wastes your insfallation ha dies; Sea 40 CFR Parts 267.20 - 261.29)
O A AL gy AL
1. ignitaple 2. Corrasive 3. Reactive 4, Toxl 8t spocific EPA hazardous waste rumber{s) for the Toxicity chamcteriatic
D01} (D092} (D003} Chlrlﬂmﬁc géﬂtamlmm(s))

OO O [ HENNEEN RN EEEN

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an I.D, number; See instruetions.)
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X. Certification
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UNITED STATES

N ““-B ENVIRONMENTAL PROTECTION AGENCY
E 2 REGION 5
B @ RCRA ACTIVITIES
& £.G. BOX A3587
e, paotﬁ‘}\ CHICAGO, ILLINOIS 60690

JUN 01 1889

Dear Notifier:

fnclosed you will find the U.S. Envirormental Protection Agency (U.5. EPA)
Tdentification {(ID) number that has been assigned to your installation.

This ID murber must appear on all menifest forms when transporting hazardous
waste. You will find your ID mumber on the second line of the copy of the
encloged notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of the notification form should be retained for
future use. '

1f your facility is in the state of Michigan and you were previcusly issued
an ID mumber with an MIG prefix, do not use the MIG mmber, This is a state
nmber. Be sure to use the MID mumber only.

If you have any further questions regarding hazardcus waste activity, please
contact the Region V Solid Waste Hotline at {312) 885-4001.

Sincerely yours,

L padiY

T S. K
Information Section
Office of RCEA

Enclosure






